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There are two global eradication programmes endorsed by World Health Assembly Resolutions--polio and Guinea worm (dracunculiasis).
Polio receives the bulk of global attention and resources (Aylward, 2006) ; the Guinea Worm Eradication Programme (GWEP) is less well known, does not threaten developed countries and has no potential for rapid spread of transmission outside specific environments. The GWEP Partnership has made remarkable progress since it was launched in the early 1980s, reducing the number of reported cases from nearly one million in 1989 to 10 674 in 2005 [the number of cases estimated in 1986 was 3.5 million] (Ruiz-Tiben and Hopkins, 2006; WHO, 2006) . In 2006, there was a rise in the number of cases to 25 018, mainly owing to vastly improved surveillance in southern Sudan since the comprehensive peace agreement was signed in 2005, and in Ghana where there have been major problems in assuring safe water free from guinea worm-infected copepods. This remarkable progress has been achieved by country programmes working with the major partner The Carter Center and other smaller committed non-governmental development organisations (NGDOs), UNICEF and WHO.
Leading article
Since the eradication programme began, 180 countries have been declared free of the disease by the International Commission for the Certification of Dracunculiasis Eradication (ICCDE), an independent jury convened by the WHO. Among these countries are India, Pakistan, Senegal and Yemen, which were previously endemic--all certified as free of transmission by the ICCDE following carefully executed field activities to ensure transmission had been eliminated--at least 3 years of active surveillance for cases, preparation of documentation, field visits by an independent international evaluation team and consideration by the ICCDE.
At a recent meeting of the ICCDE, 11 countries were declared free of transmission--Algeria, Cameroon, Central African Republic, Djibouti, Gabon, Liberia, Mozambique, Sierra Leone, Swaziland, Tanzania and Zambia in Africa. Afghanistan was also certified free of transmission: the Commission therefore confirmed that this disease is no longer endemic in Asia, as India, Pakistan, Iran and Yemen had been declared free of the disease (http://www.who.int/dracunculiasis/). Post-certification surveillance over the past 8 years since the Commission's work began has detected no evidence of new cases.
Guinea worm eradication, targeting as it does a macro parasite with a long incubation period, does not have any medical intervention (drug or vaccine) to assist control (Molyneux, 2004) . A safe water supply, control of copepod intermediate hosts using temephos insecticide, filtration of water, case containment allied to health education and surveillance to detect and treat patients are core to the success of the programme, together with strong international and national advocacy (Ruiz-Tiben and Hopkins, 2006). However, the Commission's recent report demonstrates concern that unless this particular eradication programme is better resourced and prioritised, particularly in respect of support to the WHO for pre-and post-certification surveillance, the global eradication target will require a longer than necessary process. Certainly the current goal of 2009 is not considered certain given recent data from Ghana and Sudan. A rapid increase in resources is required if the gains achieved to date are to be consolidated. As with all such programmes, the cost per case increases as the endpoint is reached. Yet the many medical, economic, social and political benefits of dracunculiasis eradication are considerable.
The challenges that the Polio Eradication Programme faces are well documented, and donors have traditionally responded generously as new strategies are deployed to contain the virus and eradicate the disease (Aylward, 2006) . Guinea worm, in contrast, is the Cinderella of the two global eradication programmes. Given the successes in Asia, it is now solely an African problem and should be recognised by African health policy-makers as being close to a final solution. Eight African countries have already interrupted transmission. Guinea worm is a disease of poor rural populations 'at the end of the road'. The disease incapacitates them at the economically crucial time of harvesting yet requires no high technology solution. It now has a geographically limited distribution to certain countries and well defined endemic locales. A recent speech by the new Director General of the WHO (http://www.who.int/neglected diseases/en/) emphasising the need to address neglected diseases, to focus on Africa and to strengthen health systems is an opportunity for this programme to achieve a higher profile in global policy. The current requirements for the GWEP address all these issues and provide Africa with an opportunity to remove the ancient scourge of the 'fiery serpent' from the continent. Whilst this may not be achieved by 2009 with the current resources devoted to the problem, the target, including the certification of the global absence of Guinea worm transmission, could be reached well before 2015 to coincide with the Millennium Development Goal targets if sufficient, yet relatively small, funds were made available. Guinea worm eradication is imminently feasible given its biological vulnerability and it faces many fewer problems than polio. As Easterly (2006) states, 'If Western Governments and NDGOs really want to make poor peoples lives better it will take some political courage to admit that doing everything is fantasy. The rich country public has to live with making poor people's lives better in a few concrete ways that aid agencies could actually achieve.' There is an opportunity for Easterly's sentiments to be translated by health policy-makers and financing agencies into reality by addressing perhaps the most achievable of all global health targets and provide a timely and permanent legacy of achievement.
